Contemporary Patterns of Labor in nulliparous and multiparous women.
Controversy surrounds the defining normal and abnormal labor. In this study, we used contemporary labor charts to explore labor patterns in large obstetric population (2011-2016). Detailed information from electronic medical records of live singleton deliveries at term (≥37 weeks) was extracted. Cases of elective cesarean deliveries, non-vertex presentation and cesarean deliveries during the 1st stage of labor were excluded. Overall 35,146 deliveries included, of whom 15,948(45.3%) were of nulliparous. Median (IQR) cervical dilation at admission was not significantly different between nulliparous and multiparous women (4(3-5) vs 4(3-6) cm). In all, 99.3% delivered vaginally. For nulliparous, the median (IQR) and 95th centile duration of the 1st stage were 274(145-441) and 747.5 minutes, respectively. Likewise, for multiparous women, the corresponding durations were 133(56-244) and 494minutes. During the latent phase (cervical dilation at admission ≤4cm), the time elapsed to the 2nd stage was 120-140minutes longer in nulliparous, whereas the gap between the groups decreased dramatically with advanced cervical dilation upon admission. Nulliparas and multiparas appeared to progress at a similar pace during the latent phase, however, after 5cm labor accelerated faster in multiparas. Epidural anesthesia lengthens duration 1st and 2nd stages in all parities. Partograms according to cervical dilation at presentation are proposed. Cervical dilation rate is relatively constant between nulliparous and multiparous gravidas during the latent phase. Time interval of the first stage was far slower than previously described, allowing labor to continue for a longer period during this stage may reduce the rate of intrapartum iatrogenic interventions.